
SHOT LIST
	PROJECT TITLE:
	

	DATE:     
DAY #:      of  
CALL TIME:
ESTIMATED WRAP TIME:  

	
	
	
	
	
	

	SHOT    #
	Scene #
Do NOT add letters, that’s the script supervisor’s  job
	Description of shot
	Start time set-up of shot
	Completion 
Time of shot 
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